Laryngological Section 117 that it could not be wholly removed. A consultation was arranged with one of our most able surgeons, and he thought the removal of the affected parts possible. He removed the tumour in the neck, ligaturing the carotid and the jugular, excised the larynx and the upper part of the oesophagus. The patient did well for three days, then symptoms of cerebral degeneration ensued, and the patient died.
By J. DUNDAS GRANT, M.D.
The case was shown at the meeting of the Section on November 3; 1911.1 Pathologist's Report.-" Section of fragment from larynx removed on October 30, reported as very suspicious, the epithelium very greatly thickened, irregular in size, shape, and grouping. It shows a great tendency to spread inwards and to form 'pearls.' There is also considerable lymphocytic infiltration. It may be granulomatous, but the epithelial activity is so marked that it is strongly suggestive of early malignancy. Section of fragment removed on November 29, reported as a typical tuberculoma. Giant cells and epithelial infiltration are unmistakable. Stained for Bacillus tuberculosis with negative results. There are no signs of caseation, while there are very few of fibrosis. Consequently, in the absence of Bacillus tuberculosis, it should be lupus."
Intrinsic Carcinoma of Larynx removed under Infusion
Anaesthesia with Hedonal.
By WALTER HOWARTH, F.R.C.S. THIS case is shown to bring forward the great advantages that this method of anesthesia affords in this class of case. The anaesthetist is removed from the field of operation, there is no tendency to spasmodic cough and straining as is often the case when the trachea is opened and chloroform vapour pumped directly on to the mucous membrane of the trachea. There is certainly less bleeding and tendency to ooze, but ' Vide Proceedings, p. 29. A-ala
